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What might the attendee be able to do after being in your session? 
Attendees will be aware of strategies to implement Clinical Decision Support (CDS) tools to help prescribers with 
guideline-adherent durations for antibiotic prescriptions. 
 
Description of the Problem or Gap 
Inappropriate antimicrobial prescribing continues to be an important patient safety and public health concern1. 
Antimicrobial stewardship aims to optimize antimicrobial drug choice, dose, and duration for patient safety and to 
minimize the long-term public health implications of antimicrobial overuse. CDS could be an important component 
of antimicrobial stewardship, but many CDS interventions related to stewardship have struggled with usability and 
uptake2. Adherence to our institutional guidelines for antibiotic duration for Acute Otitis Media (AOM) has 
historically been poor. We engaged in a quality improvement (QI) initiative to improve guideline adherence for 
duration among patients discharged from the Emergency Department. 
 
Methods 
While AOM guidelines are age-dependent, the existing order set contained a general list of antibiotics, each with a 
default duration. As it facilitates other patient care tasks and is suggested based on chief complaint, the ear-specific 
complaints discharge order set is an important component of the discharge workflow and was used the majority of 
the time. With EHR vendor CDS tools, we modified the order set to provide dynamically presented, age-specific 
recommendations for antibiotic duration. We additionally focused on a limited number of antibiotics included in the 
guideline, thus removing several non-preferred options (i.e. azithromycin). The CDS is non-interruptive and allows 
prescribers to change duration if judged to be clinically necessary. 
 
Our primary evaluation employed a control p- (proportions) chart for adherence to the guideline for all patients aged 
2 years or older, discharged from the CHOP ED with a diagnosis of AOM between 10-15-2018 (1 year prior to 
implementation) and 11-24-2019 (5 weeks post implementation). Patients prescribed azithromycin were excluded. 
Additional evaluations included differences in proportions with 95% confidence intervals (Wilson score intervals). 
 
Results 
Pre-intervention, 1997 visits were included while 198 visits were included post-intervention. Guideline adherence 
increased from 23.4% to 83.3% (difference +59.9% [CI 54.2-65.7]) (Figure 1). No change in order set use for 
antibiotic prescriptions was observed (from 82.5% to 78.8%, -3.7% [CI -9.9 - 2.5]). No change was observed in the 
antibiotic prescribed (proportion prescribing amoxicillin, 82.8% to 87.4%, +4.6% [-0.6 - 9.7]). Even among 
antibiotics ordered outside the order set, adherence to the duration guideline increased (from 25.4 to 64.3%, 
difference +38.9% [CI 22.3 - 55.4]). Over just 5 weeks following implementation, we estimate 355 days of 
antibiotic therapy were saved. 



 
Figure 1. Adherence to AOM guidelines for patients ≥ 2 years (p-chart). 
 
Discussion of Results 
The rapid, significant improvement in adherence to guideline-recommended duration of antibiotic therapy was likely 
related to the importance of the discharge order set in ED providers’ workflow. Adherence to the guideline improved 
among non-order set orders, suggesting that users are learning from the order set or are aware of the active project. 
Continued monitoring will be required to 1) assess whether improvements persist or additional interventions might 
be helpful, 2) evaluate whether prescribers continue to use the order set, and 3) monitor the effect of the intervention 
on antibiotic selection.  
 
Conclusion 
Relatively simple, native CDS tools can significantly improve adherence to guidelines for antibiotic duration. 
Attention to duration in CDS could be an important tool for antimicrobial stewardship. 
 
Attendee’s Take-away Tool 
Attendees will learn strategies to evaluate and implement CDS for antimicrobial stewardship. 
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